DEPARTMENT ON DISABILITY SERVICES
Office of Contracts and Procurement

NOTICE OF CONTRACT AWARD

Title 27 of the District of Columbia Municipal Regulations, Chapter 13, Section 1301.1, requires that Notices of Award of
contracts exceeding one hundred thousand dollars ($100,000.00) be published on the Internet.

AGENCY NAME: Department on Disability Services (DDS)

Agency Director/Contact Name: Laura Nuss

Phone #: (202) 730-1549 | Email Address: Laura Nuss@dc.gov

Contracting Officer Name: Janice Parker Watson

Phone #: (202) 730-1717 | Email Address: Janice.Watson@dc.gov

COTR Name: Chia Williams

Phone #: (202) 730-1700 | Email Address: Chai.Williams@dc.gov

Contract Specialist Name: Marsha Robinson

Phone #: (202) 730-1628 | Email Address: Marsha.Robinson@dc.gov

Fax #: 202-730-1514

Commodity/Group Number: DDS

Item Description
1 Caption/Description: Residential Services
2. Contract Type: (1) Services; (2) Supplies and 1
Equipment; Construction: (3) Building
(General); or (4) Street/Highways - Select One
3. NIGP Code: (000-00-00) 952-0000
4. Solicitation Number: DCJM-2009-H-0020-01
5. Contract Number: DCJM-2009-H-0020-01
6. Contract Award Amount: $100,000
7. Contract Period: Start Date: 4/21/09
(mm/dd/yy) End Date: 9/30/09
8. Recurring Contract: (Yes, No) — Select One Yes
9. Multi-Year: (Yes, No) — Select One No
10. | Contract Year: Base Year, Option Year (1, 2,3, | Base Year
4) — Select One
11. | Market Type: (Open, Set Aside, Sole Source, Open
Single Available Source, Agreement, GSA,
DCSS, COG, Emergency, Letter Contract) —
Select One
12. | If CBE(formerly LSDBE), select from 1 ~6 CBE Type(s): N/A
(May be a multiple selection): 1. Small 2. Local 3. Disadvantaged 4. Resident-Owned 5. Enterprise
Zone 6. | onatime Resident —
13. Not for Profit: (Yes, No) — Select One Yes
14. | Tax ID Number: 364057568
15. | Business Name: (Awardee Official Name) Individual Advocacy Group
16. | Contractor Point of Contact e: (e.g., Bill Jones) Charles Arndt
17. | Contractor E-Mail Address: carndt@ppiwdc.org
18. | Address: 2001 S Street, NW, Suite 300
19. | City, State, Zip Code: Washington, 20009
20. | Telephone Number: (202) 680-2484
21. Fax Number: (202) 683-4180
22. Comments:
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